4 Mugt be filled by producer)
Esepck oo
'_‘.) 4 < ’t 4 7

P.0. or Contract Ng,;

Ovdex Placed By: Date;

iype of Process

whict Produced Wasres:
(Exsaples: watal plating, equipment clesning, oil drilling--Cods No.
wastevater treatment, pickling bath, petroleum reftuing)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of waetes:

1. [J Acid solution 8. ] Tank bottam sediment

2. [J Alkaline solution 9. 0 o1}
3. O Pesticidas 10. [J Drilling wud
& O Paiuc siudge 11. {J Contaxinated soil and sangd
e L) Solvent 1z, [J Canrery waste
6. [J Tetraetbyl lead sludge 13, O hatcr waste
7. O Chemical tollet wastes 14, G and watex
15, Irine
[Coeher iSpecaty)
Code No.
4 1]
{Enamplag: Mydrochicric acid, lime, cavstic aoda, Concentrativn;
phennlics, solvents 'iist), metals (list), upper Lower

orgarics (list), cyanide)

000000 -
000000 5

NEREN
RN

Hasardous Propertiss VWaste:

pH none toxic f1ammable corzosive explosive
Bulk Volume: 1 tons harrels other

(42 qal) Topecilyy
Containers: D
{Mmber) russ cartone bags other,
Chass O O Detber e
Physical State: olid 11qutd sludge ather,
hncﬂys

Special Handling Instructions (1f any):

The waste 1s described to the best of my ah!ii}y and i2 was delivered to
a licensed liquid waste hauler {if applicable) r

’ )

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

CALIFORNIA LIQUID WASTE NAULER -RECORD

STATE WATER RESOURCES CONTROL BOARD
. STATE DEPARTMENT OF HEALTH ~

SFUND RECORDS CTR
999000463
* R

HAULER OF VWASTE (Must be filled by hauler)

g . 3 ®

Name (print or type):

Business Address: 5
(Streat)
8- 042 Pick Up: 4 Time: .

(Date)
Stats Liquid Waste Hauler's Registration No. (it applicabdle): 48J

‘ Uit Mo 1

Evicum sruck barrels, Dflatbed, Dnth«r
ilpe\:uys
~

The described wazte was h'nled by me *n_the digpcsal

tacility named below and was accaptgd./ . (; \/'!
; "\ /-
Gl A cy
]

Telephone Number;

Job No.: \ '( ¢/ No. of Loads or Trips:

Vehicle:

I certify {or declare) under ponalﬁ rd
e
o

of psrjury that the foregoing is t
,Enqnaturergf, Quthw 2ed agpnt

and correct.
DISPOSER OF WASTE (Hans;?t._t)‘_c‘e.\u;gﬁi Ay disgdder) - 5, ¢ r

4 1.
cv. . o
it L Code No,
“id - i 4 911!"4 !
N Lo e
The naule' aoove uejiver 0“‘ e‘! ribead waste to this disposail facilaty and
1t was an acceptable material under the terms ot RWQCBE requ.ements, State
Department of Health reqgulations, and local :estrictions.

Famg {print or tipe):

Site Mddress:

State tee (it anv': .

(uantity measured at site (if appifiable):

Handling Method(s)-

D recovary

D creatment (specify):

{tximples: incinaration, tralissti precipitarion)-Code No.
D disposal (specity;: poud spreading (33} injection well —m

Dother (apecify):
Coga No.

cuhth 99(7 final 1a

Disposal Late: -~ -

1{ waste is held for disposal,

L4
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

e !

NO 2%

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WABTE OR OTHER WATERIALS CALL (800) 424-9300.

Pd title |




